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* Brief anatomy of the heart, and landmarks to remember 
during physical examination. 


* Preparation before examination 
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Vena Cava 


Anatomy of the Heart 


* Heart is one of the vital organs of the body that 
sustains life by allowing the circulation of blood to 
reach all your tissues. 


* Right side of the heart has deoxygenated blood. 
* Left side of the heart carries the oxygenated blood. 


* There are 4 important valves in the heart that you 
must be able to verify their function during physical 
examination. 

* Tricuspid valve (between right atrium and right ventricle) 


* Pulmonary valve (between right ventricle and pulmonary 
artery) 


* Mitral valve (between left atrium and left ventricle) 
* Aortic Valve (between left ventricle and Aorta) 


Inferior - 
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Mitral 
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Pulmonary Area= 2^» Left intercostal space close to sternum (P2) 
Tricuspid Area= 4th intercostal space Left lower sternal boarder (tricuspid valve) 


i m I )0 rta nt Mitral Area- 5*^ Left Intercoastal space medial to MCL (Mitral valve) 
Aortic Area- 2n% right intercoastal space close to sternum (A2) 
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Preparation of before examination 


* [ntroduction, permission 

* Patient should lie at about 45 degrees 

* Chest and neck should be exposed, lower body covered 

*[n the female, keep the breasts covered with a sheet when you are not 
actually examining the chest. 


General Assessment of your patient: 
*[s he Conscious? And co-operative? And comfortable? 


* Does the patient appear to be ill or distressed? 

*[s there a fever? (Take the temperature) 

* Respiration at rest:?Rapid ?Laboured (Use of accessory muscles) 

e Nutritional Status ? Cachexia, obesity, malnourished etcetera. (This affect 
your examination! And prompt you to think of things like metabolic syndrome, 
malignancies etc)) 


e Severe weight loss with wasting - think of HIV 


Inspection 


* From the right side: 
* Shortness of breath (count respiratory rate) 
* Cyanosis (peripheral - nails) (central- lips, tongue, mouth & face) 
* Pallor (nails, palms, conjunctiva, tongue, mucous membrane of mouth) 
* Oedema (pitting legs, foot, ankle up to knee, whole leg, extend to abdomen, abdominal wall, generalised) 


* Hands (Dorsum) 
* Peripheral cyanosis [Respiratory failure/ Congenital heart diseases] 
* Capillary filling 
* Clubbing 
* Deformities 
* Cyanosis 
* Pallor 
* Splinter haemorrhages on the nails [Infective endocarditis] 


* Hands( Palm) 
* Osler's nodes & Janeway lesions (Infective endocarditis) 
e Xanthomata (Hypercholesterolaemia) 
* Tar Staining (Smoking) 
* Pallor 
* Palmar erythema 
* Muscle wasting 
* Duputrans contractures (cause- Alcoholic liver disease and alcohol) 


Inspection Continuation... 


* Hands (Signs of Clubbing) 


* Loss of Lubivond angle- angle found between the 
proximal nail fold and the nail at the location at the exit of 
the nail from the nail fold. Usually, this angle is less than 
180 degrees in normal individuals. 


* Mention if clubbing present (hands and feet) and cause 
* Causes of Clubbing: 


* Heart: Congenital Cyanotic Heart diseases, Infective — —Ó—É€ 
endocarditis 


* Respiratory: Lung cancer, Chronic pulmonary 
suppuration (Empyema, Bronchiectasis, lung 
abscess), Hypertrophic pulmonary osteoartropathy 


* GIT: IBS, liver cirrhosis, coeliac diseases 


* Unilateral clubbing: Bronchial AV aneurysm, 
Axillary artery aneurysm 


* Familial 
* Congenital 


Continuation 


* Asses vital signs (BP, Pulse, Temperature and Respiratory rate) 
* Assess the Temperature in both arms and compare. 
* Assess for Capillary refill time (Less than 2 seconds normally) 


* Assess for Radial pulse (rate, rhythm, volume, character & vessel wall) 
*Rate (>100bpm= tachycardia/ «60bpm-bradycardia) 
*Rhythm (Regular/ irregular) 
*Radial-radial inequality 
*Feel for radio-femoral delay (which occurs in coarctation of the aorta) 


* Assess of Collapsing Pulse ( evidence of Aortic Regurgitation) 
* NB: Exclude pain on the right shoulder first BEFORE you proceed. 
* Assess for brachial Pulse (Palpate, then describe the volume and character or 
use carotid pulse) 


* Examine all peripheral pulses together (Radial-radial, brachial-brachial, carotid 
+ carotid, femoral, bilateral, posterior tibial, popliteal and dorsalis pedis) 


Blood Pressure 


https://youtu.be/foHtgolhKgo 


- For manual blood pressure measurement please follow 
this attached link. 


- This was covered in your 2^? year. 


- Korotkoff sounds are important to know: 
- 1:Thud= 
- 2:Blowing noise 
- 3:Softer thud 
- 4:Disappearing blowing noise 
- 5:Nothing 


FACE 


* Eyes 
e Xanthelasma (Hyperlipidaemia) 
* Corneal Arcus (Present in senile patients) 
* Conjunctival pallor (Anaemia) (check in the lower lid) 
* Pupil (Argyll Robertson- Aortic regurgitation/ Syphillis infection) 
AR= accommodation retained LL- light loss (light reflex lost) 
* Jaundice on the sclera (check in the upper lid) 


* Mouth 
* Central Cyanosis 
* Angular stomatitis (Micronutrients deficiency) 
* Dental Hygiene 
* High Arched palate (Marfan's Syndrome) 


* Rubero's sign - depigmentation of the lower lip due to chronic alcohol (spirits) 
ingestion (if severe, may involve upper lip as well) 


Neck 


* Assess carotid pulse 


* Inspect (visible carotid=corigan’s sign for aortic regurgitation) then Patient must hold their breath when you are listening for 
bruits using the bell! 


* (Bruits are transmitted sounds to your sthetoscope suggesting the turbulent flow of blood in a partially obstructed 
vessel due to stenosis or atherosclerosis) 
* |f no bruits detected assess for character and volume of carotid pulse by palpation medial to sternocleidomastoid muscle. 
* Never ever do carotid pulse simultaneously because it compromises cerebral blood supply. 
* Carotid pulse tells you about Left ventricle and aorta function. ( e.g. Alternans= LVF, Small volume= Aortic Stenosis) 
* Carotid pulse, compare volume of each, present/absence of thrill, presence/absence of bruits= thrombus, Bilateral= aortic 
stenosis/ pulmonary stenosis & thyrotoxicosis 
* Assess Jugular Venous Pressure (JVP). 
* Patient must be lying at 45 degrees in well light environment. 
* Location of JVP: Between two heads of sternocleidomastoid muscle. 
* Characteristics: Decreases with inspiration, double wave form, Impalpable, enhanced by Hepatojugular reflux, normal height is 
6-8cm above right atrium. 
* Pathology: Raise with inspiration (Kaussmaul sign) in Right ventricular failure. 
* JVP tells you about right atrium and right ventricle function. 
* Elevated JVP is a sign of CCF. 
* Other signs of cardiac failure: 
* 1 - Elevated JVP 
* 2- Pitting odema of lower limbs 
* 3 - Tender hepatomegaly 
* 4 - S3 gallop 
* 5 - Fine basal crackles 


Precordium 


e Inspection: 
e Chest wall deformities (Barrel shape, pectus excavatum, pectus carinatum) 
e Scars (whole chest anterior and back) 
* Central chest= thoracotomy or sternotomy 
* Clavicular= Pacemaker 
* Left Mid-axillary line= Subcutanoues ICD 
* Ask the patient to raise right and arm to look for Lateral thoracotomy scar. 


* Palpate for Apex Beat 
e Location: 5TH LICS in MCL 
* NB: Describe character, position. (Exclude dextrocardia, thrill and cardiomegaly) 


* Assess for parasternal heave ( Suggestive of Right ventricular 
Hypertrophy) 


* Technique= A parasternal impulse may be felt when the heel of the hand is rested just to the left of 
the sternum with the fingers lifted slightly off the chest. Normally no impulse or a slight inward impulse is 
felt. The heel of the hand is lifted off the chest wall with each systole. 


* Assess for trills across all 4 valves (mitral area (apex), tricuspid area (left 4th interspace 
sternal border), P2 area (left second interspace), A2 (right second interspace) (Thrills are 


palpable murmurs) 
* Palpable P2= Pulmonary Hypertension 
* Palpable A2= Hypertension 


Precordium continuation 


* Percussion of Precordium in CVS ( You do it if you are uncertain about 
cardiac enlargement). 
* Increased cardiac dullness (due to pericardial effusion) 
* Reduced cardiac and liver dullness (due to emphysema, COPD and pneumothorax) 


* Auscultation (Remember those landmarks we touched in slide 4!) 
* Valves 
* Auscultate each valve/ landmark whilst palpating for carotid pulse. 


e Start with diaphragm of the sthetoscope in all 4 points then do the same with the bell, either 
on inspiration/ expiration depending on the valve you listening. We call this accentuation 
manoeuvre. Auscaltate mitral(apex), tricuspid, pulmonary, aortic and both carotid 
(for bruits) 

* Listen also on carotids since ejection-systolic murmur from aortic stenosis radiates to this area 
after listening aortic area 


e Listen to the axilla (Mitral murmur radiates to this area. 


Auscultation Continuation (At the 
back) 


* Auscultate the lungs for pulmonary oedema (heart failure)= at the 
back of person 


* You will hear fine crackles secondary to Left ventricular failure on the 
lower zones usually. 


* Assess for sacral Oedema (Right ventricular failure) using tips of 
your fingers. 


* Assess for pedal oedema (Right ventricular failure) in both leg. 

* Start proximally then go down. 

* Describe whether it is pitting or non-pitting as this affect you differentials 
e CVS examination is completed by peripheral pulses examination 
e THANK THE PATIENT and document all you findings 
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“ONCE I HAVE EXHAUSTED IT ALL I HAVE IN SEEKING FOR KNOWLEGDE, THAT 
IS WHERE I WILL KNOW, I HAVE MADE A BETTER SACRIFICE FOR MY GOALS”. 


LP MKHABELA. 


